[Clinical evaluation of 3D delayed-enhancement MRI using parallel imaging in the assessment of myocardial viability].
This study aimed to evaluate the efficacy of breath-hold three-dimensional (3D)delayed-enhancement MRI using parallel imaging in terms of the effect of parallel imaging on the image quality and visualization of myocardial infarction. Twenty-two patients (17 men and 5 women) with suspected myocardial infarction underwent breath-hold 3D late-enhanced viability examination at least 30 days after occurrence. All patients underwent a Tl-scintigraphy examination. First, 10 patients were examined without applying parallel imaging, then the next 12 patients were studied using parallel imaging. All 3D late-enhanced images at the short axis were acquired 10, 15, and 20 min after an injection of contrast agent, and both the long axis and the four-chamber views were acquired after 15 min. In quantitative analysis, the late-enhanced myocardial images at 10, 15, and 20 min showed higher contrast-to-noise ratios (CNR) in parallel imaging than those with no parallel imaging. During the time-intensity curve of the myocardium, no significant change was observed at 10 or 15 min; however, marked signal reduction was observed at 20 min. In diagnostic evaluation, images obtained with parallel imaging were superior to those without parallel imaging. In general, the application of parallel imaging reduces acquisition time with an expense of reduction in SNR. However, the breath-hold 3D late-enhanced images with parallel imaging showed no apparent SNR reduction. Furthermore, parallel imaging provided clear edge definition between the infarction and the normal region. The reduction of acquisition time with parallel imaging may be less susceptible to fast cardiac motion. In conclusion, breath-hold 3D delayed-enhancement MRI using parallel imaging was highly evaluated in our study and may show promise in clinical application.